Honorary Surgeon, Royal Northern Infirmary, Inverness. It is well known that the lodgement and growth of a fertilised ovum in a uterine tube is a not uncommon occurrence. The cause of this is far from obvious in most cases, but it is held that possible predisposing factors may be (i) some mechanical condition?inflammatory or otherwise?interfering with the passage of the ovum along the tube and into the uterus ; and (2) some anomaly in the fertilised ovum, such as early disappearance of the corona radiata, favouring its immediate embedding in the uterine tube. The commonest site in which the ovum may become implanted is the ampulla, the widest part of the tube ; and this is accompanied by a form of decidual reaction in the tubal mucosa similar to the decidual formation in uterine pregnancy, but a corresponding hypertrophy of the muscle wall of the tube does not take place. It has been found that an ovum which has taken up a situation in a tube seldom lives there for more than a few weeks. The ovum either dies in the tube, becomes extruded through the abdominal ostium?a tubal abortion?or, tubal rupture takes place, due to the eroding action of the chorion and the distension by the growing ovum of the thinned-out wall of the tube.
Should the pregnancy continue after either of the latter two happenings, it does so within the peritoneal cavity (the amniotic sac becoming covered by adhesions to pelvic and abdominal structures and the placenta gaining attachment to similar tissues), that is, a Secondary Abdominal Pregnancy.
The ability of the uterine tube to continue to accommodate the growing ovum is by no means certain ; as a matter of fact, it only does so in extremely rare instances (Eden and 
